SECURITIES AND EXCHANGE COMMISSION OMDB Number. 3235-0076

' V<O A Ve O

Washington, D.C. 20549

NI o

08061517

NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,

SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION \....-::u BRI
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.} AR
Convertible Promissory Notes et
Filing Under (Check box(es) that apply): [T} Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE NU\; &b Ty
Type of Filing: [x] New Filing [[] Amendment
TN A,
A. BASIC IDENTIFICATION DATA \Coains i
1.  Enter the information requesied about the issuer I R
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Leblon Holdings LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
151 West 25th Street, 6th Floor, New York, NY 10001 (212) 741-2675
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
(if different from Execcutive Offices)

Brief Description of Business

Development, manufacture and sale of cachaca rum and refated products

Type of Business Organization PROCESSED

[C] corporation [ tmited partnership, already formed [x] other (please specify): LLC

[} business trust [] limited partnership, to be formed DEC ] 5 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [x] Actual [} Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter tweo-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [E]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice wsing Form D (17 CFR 239.500) buy, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Sectien 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Seccurities and Exchange Commissien, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrater in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failurete file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
caentrel number.



2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%5 or more of a class of equaty securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner  [x] Executive Officer [x] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Luttmann, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box{es) that Apply: D Promoter [:| Beneficial Owner E} Executive Officer D Director D General and/for
Managing Partner
Fuli Name (Last name first, if individual)
__Meyers, Jim
Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [X] Executive Officer [y] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
d
Busincss or Residence Address  (Number and Street, City, State, Zip Code}
c/o 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [y} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Bonney, Thomas
Business or Residence Address  {Number and Street, Cily, State, Zip Code)
clo 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [y} Director [l General andfor
Managing Pariner
Full Name (Last name first, if individual)
Berlin, Howard
Business or Residence Address  {Number and Street, City, State, Zip Codc)
cl/o 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Exccutive Officer [ Director [] General andfar
Managing Partner
Full Name (Last name first, if individual)
Green, Jason
Business or Residence Address  {Number and Street, City, State, Zip Code)
clo 151 West 25th Street, 6th Floor, New York, NY 10001
Check Box(es) that Apply: [(] Promoter  [] Beneficial Owner [ Executive Officer  [] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Ortiz, Hector (Nino}

Busincss or Residence Address

.. Clo 866 Ponce de Leon Boulevard, Coral Gables, FL_333134

(Number and Street, City, State, Zip Ceode)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Premeter  [] Beneficial Owner  [] Executive Officer  [x] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Kabalkin, Barry E.
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 1201 Pennsylvania Avenue, NW, Suite 607, Washington, DC 20004

Check Box(es) that Apply:  [[] Promoter  [x] Beneficial Owner  [7] Exccutive Officer [7] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

JV Holding Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 868 Ponce de Leon Boulevard, Coral Gables, FL 33134

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [ Director [[] General andfor
Managing Pariner

Full Narme (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Exccutive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner  [] Executive Officer [7] Director [J Generat andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Ceode)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? .o

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
Ifa person to be listed is an associated person oragentof a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0 (x
S_NiA

Yes No
(x il

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLAES) ..c.cciiiiiiiiiciii e s s es st bbb nrs s raenans

HEEIE]
HEEIB
HEEH
FIEIElR
FIEIEIR
ElEIE[F
ElRIEIE]

g All States

EBIEIE
5l FIElE)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o oot ettt st sa st s s

al] [kl [az]  [ag]

A3
FEEIE
5EElE
FIEEIR
e ElElF
ZRIEE

ElElH]
8l 2l
elElE]
HEd
FlEIElE

[_“_'_] All States

31318
ZElElEl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STates) ... s s soees s e s s e enas e

(aR] [cal [co] [CT
Ks] kY  [La] [uE]
gl O vl Y
M X D O

el Bl FlE
BIEIEIR
ElEIFIR]
sIEIEIE
SIEE1E
gEElH
= RIEE]

D All States

EBElE
#lFIEIEl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof &



1. Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” Il the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate
Oflering Price

Type of Securily

T3 O OO O T VU TU OO USSR URUUORUURTOPPRRRNTD. 0

Amount Already
Seld

EUUIEY oottt SRR R e e e e bbb $ 0

L=
=

] Common [ Preferred

Convertible Sccurities (including WaITANIS ) .oe v e secserer e eennees 5 84,405

PartnCrShip TIEIESES ... oeiueisiriviossisitsssssaseosessssss s et oot smecas et et o s encr ot ee s etc e nereen 0

TOAL oot emeee e oottt ettt r e et ee e et et e ettt et a et amt s e e e nn e s ren et eneenerttaeaes $_ 844,405

Answer also in Appendix. Column 3. if filing under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Foroflerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
[nvestors

ACCTEAIEd INVESIOTS (oot eeee et et e e e emea e e s semneese e e cabtesbb b s smmneaebssotaaans 4

NON-2CCTEATIEA INVESTOIS «.ooee oot ee ettt ettt ettee et ebeaa et sbesb e st a b e st e gesaae e e s renren 0

L2 TR 75 BN 7 B 7 )
(=]

_ 844,405

Aggregate
Doltar Amount
of Purchases
S_gad408
5 0

8

Total (for filings under Rule 5304 only) .o
Answer alse in Appendix, Column 4. it filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

§ NA

Regulation A ... s revereeee ____INIA,

Total Lo e

_NAL

S_NA____

S NA
$

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. !t the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE S FEES .o i e e e ern

Printing and Engraving Costs ..o

ACCOUNTIIE FOBS (i ettt £t e b e sremeee e b se e e e neas e bae s
ENZINEENNE FEES oot et et et
Sales Commissions (specify finders’ fees separately) ...

Other Expenses {identify)

L@BAI FBOS oottt e e bbb R bi At bRa e eSS R b AR RS e
|
|

TOTAL <ot bt RS A e b bes b eb e 4 g e tR bR eA b e A Re e bR e b e b s et £ s e enmrae s

40f9

& UOODOO0OKOO

=]

S 0
S__40,041.60

$ 0
$__ o

0

5 o .

$__4004180



b.  Enterthe differcnce between the aggregate offering price given in response lo Part € — Question 1
and total expenses furnished in response 1o Part C — Question 4 o This difTerence is the “adjusted gross
proceeds lo the issuer * ... C e e : - e e e . $ 803,363.40

5 Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
coch of the purposes shown. [f Lhe amount for any purposc g not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4 b above

Payments lo

Officers,

Directors, & Payments fo

Afliliates Others
Salories and fees .. o . o e e e e e e[S 0s__9o
Purchose of Feal BStALE. ... . 0 o o e e 0s__9 Os..2
Purchase, remtal or Jeasing ond insta)lation of machinery
AR BQUIPIMENL . - oo e oo omrs o e e s s .gs__0 0s.9
Construction or leasing of plant buildings and facilities ... .+ e e RS I 13 0 0Os o
Acquisition of other businesses (including the value of securities invelved in this
olfering that may be used in exchange for the assets or securities of onother
issuer pursuant to B MEFBEr) . e s e DT SRR I - 0 0s_9
Repayment of indcbledness . ... ... [T eRP I I o) s 0
Working copital.... .. . VUV VRS i PS¢ [x1$803.363.40
Other (specify): Os__o s 0

s as

Columin TOIBIS ... - . oo ottt e r e e s s s DS 0 ES 803,363.40
Yosal Payments Listed {column totals addcd) ... e e e [} 5803 ;363.40

The issuer has duly caused this notice 1o be signed by the undersigned duty nuthorized person. [T this notice is filed under Rule 505, the [ollowing
signature constitutes an undertaking by the issuer to Turnish lo the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr lo any non-accrcdilcd[i\vcsmr pursuant to paragraph {b)(2) of Rule 502

Issuer (Print or Type) Sign{u Date
LEBLON_HOLDINGS LLC ;f BM Ay / 11/25/2008

Name of Signer (Prini or Type) Title ﬁignc, (p,;,gwpc)
Jim Meyers chiad Financied Officer
ATTENTION

Intentional misstatements or omissions of Inct constitute federnl criminal vielations. {Sce 18 U.S.C. 1001,)

Sol9




I s any party deseribed in 17 CFR 230 262 presently subjeci to any of the disqualification Yes Neo
provisions of such rule? . . .. e e e e e 0 &3

See Appendix, Column 5, for stale responsc

2 Theundersigned issucrhereby undertakes to furnish to any stale administrator of any state in which this notice is filed a nolicc on Form
D (17 CFR 239 500) ot such times as required by state law

3 The undersigned issuer hereby undertakes 1o furnish Lo the stale administrators, upon writlen request, information furnished by the
issucr to ofTerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 10 the Uniform
limited OlTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption hos the burden of establishing that these conditions have been salisfied

The issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its behalt by the undersigned
duly authorized person.

Fut -
Issuer (Print or Type) Sipnay Dale
LEBLON HOLDINGS LLC 11/25/2008
MName {Print or Type) Title (Pr‘q or Type)
Jim Meyers Chief Financial\Officer
"
Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed  Any copies nol manualty signed must be photocopics of the manuaily signed copy or bear typed or printed signatures

Gol9




Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5
Dhisqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible
Promissory Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

132,730

132,730

CA

co

CT

DE

FL

605,000

605,000

GA

HI

D

1L

IN

K8

KY

LA

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregale
offering price
offered in state
(Part C-Item I)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible

Promissory Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NJ

NY

3,897

3,897

NC

OH

OK

OR

PA

102,778

102,778

RI

SC

SD

™

X

VT

VA

WA

WV

8of 9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E-Item 1)

Convertible Number of Number of
. Accredited Non-Accredited
State Yes No Promissory Notes Investors Amount Investors Amount Yes No
WY
PR

9of

END




